Attorney Docket No. 3671/30409 



DECLARATION AMP POWER O r ATTORNEY 
As below-named inventors, being duly sworn, We depose and say that our residence, 
address and citizenship are as stated below. We believe We are the original, first and joint inventors 
of the subject matter which is claimed and for which a patent is sought on the invention entitled 
LEAD-FREE BEARING , the specification of which is attachec hereto. 

We hereby state that We have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. We 
acknowledge the duty to disclose information which is mater al to the examination of this application 
in accordance with Title 37, Code of Federal Regulations, seution 1 .56(a). 

We hereby claim foreign priority benefits under Title 35, United States Code, section 119 of 
any foreign application(s) for patent or inventor's certificate \ listed below and have also identified 
below any foreign application for patent or inventor's certificate having a filing date before that of the 
application on which priority date is claimed: 



PRIOR FOREIGN APPLICATIONS) 



Application No: 
Country: 
Date of Filing: 



Applicati ;>n No: 
Cc untry: 
; -iling: 



Date of 



We hereby claim the benefit under Title 35, United 
States application(s) listed below and, insofar as the subject 
application is not disclosed in the prior United States a 
paragraph of Title 35, United States Code, section 112, I ac 
information as defined in Title 37, Code of Federal Regu 
between the filing date of the prior application and the 
application: 

60/327.886 October 8. 2001 



"States Code, section 120 of any United 
matter of each of the claims of this 
pplidrtion in the manner provided by the first 
: Knowledge the duty to disclose material 
ations, section 1.56(a) which occurred 
national or PCT international filing date of this 



(Application Serial No.) (Filing Date) 



Pending 

[Status-Patented/Pending/Abandoned) 



(Application Serial No.) (Filing Date) (Status-Patented/Pending/Abandoned) 

We hereby declare that all statements made herein of our own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful fals-s statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardise the validity of the application or any 
patent issued thereon. 

We hereby appoint Jon E. Shackelford, Reg. No. 26,003, and Robert L. steams, Reg. 
No. 36.937 registered Patent Attorneys, as our attorneys with full power of substitution and 
revocation, to prosecute this application and to transact al r ~ — 1 rr ^ orn ^^ 

Office connected therewith. We request the Patent 
correspondence and telephone calls relative to this app 
Colony Drive North, Saginaw, Michigan 48603, Phone: 517 

Signature 

Date: October 4, 2U02 
Full Name: Robert L. Greene 



business in the Patent and Trademark 
and Trademark Office to direct all 
ication to Robert L.Stearns, 5291 
799-5300. 



Residence: Ann Arbor, Michigan 

City, State, Zip: Ann Arbor, Michigan 48106 

Country: U.S.A. 

Citizenship: U.S.A. 

P.O. Address: 3389 Carl Court 

Ann Arbor, Michigan 48106 




Signature 

Date: October 3, 2(W2 
Full Name: Warren J. Whitney 
Residence: Ypsilanti, Michigan 
City, S ate, Zip: Ypsilanti, Michigan 48197 
Country: U.S.A. 
Citizenship: U.S.A. 
P.O. Address: 4822 Cole Blvd. 

Ypsilanti, Michigan 48197 



signatu*es 



[ X ] Additional names and 

BEST AVA 
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LABLE COPY 
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Btion 
ditional 



and tower of Attorney 
inventor (s) 



)er 3, 20£2^" 
James M. Carpenter 
Willis, Michigan 
State, Zip; Willis, Michigan 48191 
Country: • U.S.A. 
Citizenship : U.S.A. 
P.O. Address: 12579 Bunton 

Willie f Michigan 48151 



Signature: 

Date: 
Full Name : 
Residence: 
City, State, 
Country: 
Citizenship : 
P.O. Address: 



Zip: 



Signature; 

Date i 
Full Name : 
Residence : 
City, State, 
Country : 
Citizenship : 
P.O. Address: 



Zip: 



S ignature : . 

Date: 

Pull Name : 

Residence: 

City, State, Zip: 

Country: 

Citizenship: 

P.O. Address: 



Signature : 

Date : 
Pull Name: 
Residence : 
City, State, 
Country: 
Citizenship : 
P.O. Address: 



Zip: 



ignature: 

rjate: 
Eull Name : 
Fepidence : 
City, State, 
C ountry : 
qitizenship : 
0. Address: 



£ ignature 
Iiate-. 
i'ull Name: 
Residence: 
City, State, 
( 'ountry : 
q;ii:i2en9hip: 
0, Addreas: 



Zip: 



Zip: 



Signature: 

:>ate: 

?ull Name: 
residence : 

}ity< State, 

Country: 

itizenship : 

3.O. Address: 



Zip: 



ignature : 

Date: 

rMll Name: 
Residence : 
ley, State, 
lountry: 
Citizenship: 
0. Addres9: 



Zip: 



Signature: 

Date : 
5\il 1 Name : 
Residence : 
City, State, 
Country : 
Citizenship: 
0. Address; 



Zip : 
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